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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part

—3

STANDARD CERTIFICATE OF DEATH STATE FILE RUMBER -
Registration District Ne. Primary Regnsnanon Dls!ru:t MNo.. 3 o / 0 I Regnstmr s No. .--[_3 D_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i‘de_nc_e befgre
. COUNT 3 . STATE 2 b. COUNTY admission
o CONTY  Cape Girardeau ° Missouri Madison /
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CBTY \ inside Limits
R . R : 1
1om Cape Girardeaun Yes [ No [] jown Fredericktown AU e e
c. EBL'L.I NAE\%OF {If NOT in hospital, give location] { Length of stay in 1b d. 5TREET (Hf cutside, give |UCGﬁD:) Reside on Farm
SPITA ADDRESS
|N5T1TUT10NRS E.Mo.Ho Spital 2 Wks Yes [] No[]
3. (N'Q'AME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Flora E Benson pEaTH  Jan 5 1958
5. SEX [ 6. COLOR OR RACE| 7. MA#]ED wEver marriep[ ]| & OATE OF BIRTH 9. AGE g_n'z:m; ;:nTﬁER ;:,EARI |:°un.osn 24 HeS.
irthdoy, ur .
Female White wooweo[]  owvorceo]|July 16,1900 i | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri: 1 of ki lifw, if retired) iNDUSTRY
uring most o wir.gﬂ ite, aven it retire Ho sework PeI‘I‘Y COunty , MO o USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND CR WIFE
John W Dunn Clara Newberry Clifford J Benson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCEAL SECURITY NO.| 17. INFORMANT Address
A . kg wi ] , give war or d f i :
g or ket yer sive v er deresofseie) gy 00164 ), |Clifford J Benson Fredericktown,Mo.
18. CAUSE OF DEATH (Enter only one cause ger ligg! for {a), {b), and {c).) |NTERVAL BEIWEEN
PART |. DEATH WAS CAUSED BY: -~ ATH
IMMEDIATE CAUSE (a) 3 -
77 7 ;
Condirions, if any, . DUE TO (b) M&'M W
which gove rise to } -
abeve couse {a}, - > M
i h der-
z Iing "couns atr. ) _DUE TO (0 = ~
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but not relared 10 the termina] dissase condition given in PART I (a) 19.. WAS AUTOPSY
X B PERFQRMED?
L 163X YEsXI NO (]
=1 20e. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
w .
o (I c O
Q 20¢. TIME OF Hour Month, Day, Year
5 INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., iner about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0O tarm, faciory, street, office bldg , oc.) R .
WORK AT WORK
-
21. | attended the deceuﬁ)ﬁm/@& }:B /75 7 l% JI‘ Z éJ_-J ond last 3a i J
Death occurr:d ot o ’,/’ m on the du!e stoted ubﬁve, to the hesl oi my ledge, from ﬂle causes stoted.
2%a NATU (Degree o tith [V D . JADDRESS 7:. DATE SIGNED
A g I Q M&—» )% N e d
. CREMATION, 2;5. DATE 23c. NAME OF CEMETERY OR CREMA%‘Y 23d. LOCATION (City, town, or county) y {State}
weify)
faT Jan 8, 1958| York Chapel Cemetery Perry County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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- < STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M, OF DY ittt e rr e et v st r e s e e e es s sass e en e .» Student Embalmer No. .........ccccu.uut

Signature of Student Embalmer
Licensed Embalmer Nt‘.‘o‘?’bzr-.7

" -~
P. O. Addressﬁ. ert 25

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalxned by{a.S'IUDENT he,also.shall sx_g_n mf_lus OWN handwntmg 8 asl fei~uA

PR o R Y A Likd NI

if this body is not embalmed, fact should be so stated above



